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COVER LLETTER

TO: Amendment Section
Division of Corporations

Balm Grove East Community Association, [ne.
NAME OF CORPORATION:

NZI000006085
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

1. Clarke Brannon. Esq.

{Name of Contact Person)

Frazier & Bowles, Attorneys at Law

(Firm/ Company}

202 5. Rome Ave, 5TE 125

(Address)
Tampa. FI. 33606

(Ciny/ Swage and Zip Code)

rd
AT

=1
3
_— [
agreene @ {razierhowles.com ™ 7
=
E-mail address: (1o be used Tor Tuture annual report nottfication g
et g
; i~
For further information concerning this matter, please call: RS
st
:T‘l [
Alexa Greene office nunther oA
-

at —

(Name of Contact Person)

(Arca Code)  (Daytime Telephone .\'umhc}}

Enclosed is a check for the foliowing amount made payable to the Florida Department of State;
£7 835 Filing Fee  mS43.75 Filing Fee & T8543.75 Filing Fee &

C1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

{Additicnal copy is Cernfied Copy

enclosed) (Adduional Copy is
Enclosed)
Mailing Address Street_Address
Amendment Secuon Amendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327

The Centre of Tallahassee
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Articles of Amendment
te

Articles of Incorporation
of

BALM GROVE EAST COMMUNITY ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N24000006085

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Not For Profis Corporation adopts the following
amendment(s) 10 its Arzicles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be distingunishable and coniain the word “corporation” or “incorporated ™ or the abbreviciion “Corp. " or “lne.”
“Company ™ or “"Co. " may not be used in the name

B. Enter new principal office address, if applicable:

(Principal office vddress MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable;
{(Mailing address MAY BICA PPOST OFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered geni:

i

Y

70

NIER

-
A

Dy
R

(Florida sireet address)
New Rewistered Office Address:

. Florida

B

(i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby accept the appoinement as registered agens. D am famifiar with and aceepr the obligations of the position.

FINLS 40 |ANYL

Signature of New Kegistered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.
and address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please nore the officer/direcior title by the plra leiter of the office title:

P = Presidens: V= Viee Presicent: 1= Treasurer; S= Secrewry, D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Frecwive Qfficer, CFO = Chief Financicd Officer. I an officer/director holds more than one title, list the first letter of each office
held, President. Treasurer. Director would be PTL.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the UV There is
a change, Mike Jones feaves the corporation, Sallv Smith (s named the 1 and 5 These should be nowd as John Doe, P as a Change,
Mike Jones, Voas Kemove, aned Sally Smith, SV as an -ldd

Example:
X Change PT John Doe
X Remove v Mike Jones
N oAdd Y Sally Smith
Tvpe of Action Titie Name Address
{Check One)
1} Change 15 Kvle Smith 111 South Armenia Ave. Ste 201
Add Tampa, 1, 33609
* Remove
2) Change 1513 Angie Grunwald [11 South Armenia Ave.. Ste 201
® Add Tampa, FI, 33609
Remove
3) Change
Add
Remove
m ~o
[ e
4} Change - ;‘1 2
Add :;_) = é mr
— m = i
_ _ Remove 3 o ;
=2~
3) Change A 'rri
Add dat :.".‘ =
o m{ = [..-:]
Remove T
T pa | g
m
0) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
Carrach additional shoets, i necessary)  (Be specific)
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The date of cach amendment(s) adoption:
date this document was signed.

. it other than the
Effective date if applicable:

{1 more than 90 davs after amendmeni file date)
Note: It the date inserted in this block does not neet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date on the Department ot S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient {or approval.



B There are no members or members entitled to vote on the amendment{s). The amendment(s) was/werce
adopted by the board of directors.

Drated é/% /@9/

Signature

(B the chairman or \'i({g.dﬁirman of the board. president or other officer-if direciors
have not been selected, by an incorporator - if in the hands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Nicholas Dister

{Tvped or printed name of person signing}

en behalf of the Declarant

(Title of person signing)

YTV

T
[

0]

o

R

I EN

AV L
W L1 0 ¥E6

&

LS 40 A



